8 1 95‘ THE DIVISION OF HEALTH OF MISSOURI ST N W A'S]

. Mo.300 F“_ED 0 CT

1048 STANDARD CERTIFICATE OF DEATH State File No, ,
' BIRTH KO. REG. DIST. NO. 3‘0 8 PRINARY REG. DIST. NO. 1 Kegitirar's No 7983
0 I. PLACE OF DEATH (2. USUAL RESIDENCE {Where decossed lived. }{ institutlen: resklunor befois
X T STATE u agusmion:,
a. COUNTY - Mo b CONTY ot , Louls™
b. CITY df cutcide eorpurste Hmita, writs RURAL and give g:rAI:fENGT}: £F c. Cg;! (11 otsulde sorporata limite, write B and give township)
cownahip) {in ee)
TOW  St,Louis "1™ Wi TOWN  lemay : Y aad
g d. FH%PFFA’.I‘.EO%F ¢If not in hoepital or instizutlon, glive strest address or loeation) dnsggrfgs E @t reral, give loeatlsh) /
§Qb o nstiTution  Jewish Hospital 551 W Hurck
B I3 NAME OF o, (FIrst) b, (Miadie) e (Last) L DATE  (Mouth) (Day) (Year)
DECEASED
% & | (werpey Harry Longworth om  Aug.20 1952
] 5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH , AGE {lo yeare| # twoxm 1 vUAR | 7 RO 11 kms.
3 Q Ma le White WIDOWED, DIVORCED (Spacify) last birthday) | Monthe| Daye | Hours I Mis,
s Mayrried Jan,.12 1890 €62
‘:{ é 10:;“ USUAL mr’:\:m “{’(.l'lz'v“lnhud:‘;:h' 10b. KIND OF BuSlNEssD%gT l;\; N BIRTHPLACE (00 o State of Foreigs Countiy) 12 cgﬁrul_lz.g@l?r WHAT
K Chauffeur Service Car So0.0arolina USA.
N 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 3 14. NAME OF HUSBAND OR WIFE
' UnKnown 4 UnKnown _._______. |
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y ee, o, 0t unknows) | (If yuu, Kive war or dates of serviee) NO.
, 492-20-20001 Albin Longworth 551 W Hureck St,
18. CAUSE OF DEATH : MEDICAL CE.RTIFICATION INTERVAL BETWEEN

.|| Enter only coemussper | 1. DISEASE OR CONDITION . _
Jige for (85, (b, ond () | DIRECTLY LEADING TO DEATH® (5) ola ~C a A y

*This does nol mean ANTECEDENT CAUSES -
the mode of dping, such | - Merbid eomditons, if any, DUE TO (b) _Mjfa_%td Y %
rise to the above cante (n)

a# heart fallure, asthenia,

theans . underlying couse fasd
e o comatite > " BUE-TO~o) Mﬁ/bl’l ~ ‘J"I .S‘MM// My
o i cuaed det, | 1. GTHER SIGNIFICART GONDITIONS C T oSS I\ t VQ, r.. Sb%m//%

.| Oonditiens contriduting to
related to the disense or condition eauring dealk. ‘)\ 9 E > 4
19a. DATE OF 0P1§IF&‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Bl w [

21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.s..im orsbows | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE- ., bame, farms. Iaatery: -wduhlds.m . .
HOMICIDE N . : .
B 21 JIME - o, , e Day) V(Fear) “-a_icm._\ 2te, nuunv OCCURRED | 211. HOW DID INJURY OCCUR?
“INJURY ‘\\ Y L e T WORK (90 A

2 I hereby cerfify tbcl ) aumded the deceased jrom __‘f_—_LB‘_ 19,X'_-?‘::o<_8_&a._ Isﬂlhal I last saw the deceased

alive onv.a V20 19ﬂ,—cnd that death oceurred at B2 30P m., from the causes and on the dau stated above,

;’Zli‘; & mmum az;\%:a;s‘s/\/ /@ I?/

p2s

wnn'nﬁx.‘amm—‘usmt; UNFADING BLACK INE—MAKE

Ta. J&ﬂ% 24b. DATE Zto. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - I.Etau)
Remaval “| 8-23-1952 Mt.Hope Cem, . . llemay St,Louls Co. Mo.
DATE REC'D BY LOCAL 'S SIGNATU - 25: FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AUG 2 2 1945 MA\|30s.P.Fendler Jr.7128 Michigan

o - 2t i d Emb e Stat o oa Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

udant Eabaimer No,

working under my personal supervision,

StUdONt c.ueiessrannstavrrosransareoracannre Si
Student Embalmer

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be o stated above. -

.




